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PHI tIP H T$f }IEALTH I'.JSUNANCE CO*PO RATI O N

LNU, Connnrrclrl 81d3., Fnnclrco Ouqur $t,, Trpurc Dl5trlct Orauprn Clty

PURCTIASE ORDER

0FFEE/DE PAfiTM Er.lT: AD M I N iSTRATIV E S€CTIO H, G EN E RAt SERVICE [rl{ IT

-sEAlI9_SfffH9LE!,LFST*UqAryL_.., ._ - _ .-,

w

$uppller:
Addressl

Tel.Fax No,:

POMM.P. 006

PO No. X7.205

Date: tl,lilZofiSan Fernando City, La Unlon ---- T"rms d Payment: ctrar$,,.e - - -
Suppller Registered with; 006-170-965-000 v Mode of Procurement: Negotiated P. ' le,asq-o[ .

T€rmr & Condlllons:

l tit c.s? of falluru to male tho full dellvery wlthh th. tlrm specmed .bow, . pGnrlty of o.r..t!rth (U101 of onc pcrcrnt ll!t| for cwry dry ot dclty rhtll b.
lmpoacd.

2, For kTponad ltamr, IMPORTATION DOCUMENTS speclflcally showlnt the condltlon, ierl.l numbe't ol th€ equlpm€nt purchr3ed, and tar recelptr thould bo

rubmlttcd by thc tuPplltr.

3. The contr.ctlnt p.rtlrs undertake to comply wlth omce Order No. OO1E-2015 lntltlcd "n.h.rrtlon ot PhllH..lth No Gift Pollty (ntvblm l, whlch 15 deemrd

lncorporate into this Cont.act. NoPhilHealth p.rjonnsl thrll lollcit, dcmand, or.cc!pt, dircctly or indir:cdy, rny glft from any puton, 8rouP, associadon, ot judiclal

entity, whether from tha pubuc or prhate rector, at ,nytlm€, on or ofl tha work pr€mitet whcre ruch glft 13 tlwn ln thr courte of offlciol dutigs or in cgnnectlon

wlth tny transaction whlch mry affect lhe lunctionr of thl.r offlce or lnfluencc the ,gtlonr of dlregtor5 or cmployees, or crert€ the applarrnce of a confllct of

lnterett.

4 PhilHorlth lhall hrve thc rltht to rdact and retu/n the l!€mr rnd cancsl th6 @rre3pondln! PO lf toods dlllver€d rta d€fectlY!, incomplet€ or non'{ompll.nt tt
spcctfication when quoted.

5 ln cir€ of tGturn€d/rcjcct3d ltem! whlch crnmt b. rcplac9d wlthin 5€ven (71 ohndrr dryr from noucr, PhllHerlrh thsll demand full rofwd of payment mrds 'ln

cash" or "i0 chacl' thrae ll) c.l.nd.r d.ya

6 Dellverlci rhould bc made wlthh E!00AM to 3S0PM on workint dtys on or b.for. th! drtc rtlpulated h the PO,

(

CtA o-',* T*,6,,o.r-f
\'ll b e -qtrl

Prlyalglv-Ow.ned Vq8ue

Please dellver to thls office wlthln on from recelpt hereof the fol

NO. QW UNIT ITEM DESCRIPTIOT{ UNIT PBICE TOTAL AT$OUilT

28 pa,( MEALS (AM & PM $nrck, Lunch) ond use of functlon half 400"00 12,880,00

xxxxxxx$uxxrrxxrxxxx N of h I n g F 0 I lowt xxxxxxxxrxxxxrx$ofi x

l.gfivAI (I?6/141L 575,00
EWT (1}6/1.121 115.00 690.00

PR No, 17-1121-0554

PUtFOtE;Condvcl ol HCI Fonrm:Updolet on New PhlHaolth Ciculoru h tHlO LoUnlqn TOIAT I 2,1 ?0.00

g. DIL BosAnlo,JR., M8A, eiEE

Vt

EDWARO q. EsflAl

OIC-FMS HeadFlscalControl PHILHEALTH REGIONAL OFFICE I

coA

Conforme:

Signature over Printed ition of Authorlred Rapresorrtatlve

FICE OT THE REGIONAT VICE PRESIDENT


